OO DEPARTMENT *
[g‘?m"ﬁm TRAFFIC CRASH REPORT  *0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORIBUMEER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH"3 |2|012|1|'10t0|0|0|0|2|4111__|
oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private property| City of Kent Police 06703 Tl 01 S o
COUNTY* LocALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
b 1-FATAL
2-VILLAGE
|£1_7_| ILI 3-TOWNSHIP Kent 01,062021,/1542 ! 2 -SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFTX 1-NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat pesaees SUSPECTED
23S0UTH 3- MINOR INJURY
3-EAST :
el afer |5 2iwest FRANKLIN VA, V41141162, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necaEes 4-INJURY POSSIBLE
2.
3-EAST RR I 5- PROPERTY DAMAGE
1 | Bt b 1 1 1L ) 4-WEST CHE Y |S |T| |8|1|.|3|6|0|6|3|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD T T LT
1 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV-AVENUE LA -LANE 5Q - SQUARE
——!3-HOUSE # L—! 3-EAST 8L -BOULEVARD MP- MILEPOST ST - STREET =
3.WEST | SR-STATE ROUTE [X] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
N I T 7
FROM REFERENCE unroF measure | SR - NUMBERED COUNTY ROUTE | oo ooy PK - PARKWAY  TL -TRAIL RCEDIWAY,
1-MILES | TR- NUMBERED TOWNSHIP . B i
2-FEET ROUTE L3I = BASNY [[] roapbway pivioep
T ] 3-YARDS HE -MEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR T T T
0 ] 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?&/wg#m 5- BACKING 2-SOUTH (<4 FEET)
21 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 yEwicLESIN  6-ANGLE ! L East | 2-DioED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 1
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN N L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L 3.
O SEMEDIAN 2 SANSTIDNARES 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA B0 BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL 3- w ASPHALT
4-CURVE GRADE | 4-ICE Y a R B 0c
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2, 2-CLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L= 3. DARK - LIGHTED ROADWAY L2120 3 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH UL G L
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
A . . . an“N" on the
Unit one was approaching the intersection of Cherry compass diagram,
St. and Franklin Ave. traveling west bound on Cherry
St. Unit two was traveling south bound on Franklin
| :
Ave. through the same intersection. Unit one passed
through the intersection under a red traffic signal 5
3 ———
and was struck by Unit two that was passing under a - S
—— m——— ——UNIT 1 UNIT 1= — m— —  ————
green traffic signal. Unit one was struck on it's 5T
right rear side by Unit two's center front causing i |
minor damage to both vehicles. |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I011|016|210|2|11/ l11514121 1011L016I2I0I2I1I/ I1|5|4|4|_I0I1105612l0l211l/l1 l5|5|6||0111016121012llll I1I6I319I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® CHecxen ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Allen, Lee W Gaydosh, Ryan SuPPLEMENT
OGN cr ADDITIO!
OFFICER'S BADGE NUMBER® CHEcKeD av OFFICER'S BADGE NUMBER™ T 48 TG REPURT 31 To o)
10l0I0|_10I0|0||0|5I51|2I5I9I ] | l|2I1I3I 1 | i
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W= zrzaE UNiT

2,0,2,1,-,0,0,0,0,0,2,4,1, ,

LOCAL REPORT NUMBER

UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE (| saut &2 ouvems DIITE BUANIE. o mr soes e S Tena s e
N, 0,1, LANSKY, CHRISTIAN, XAVIER | | DAMAGE SCALE
l; OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]sAME AS DRIVER)' 2 1- NONE 3 - FUNCTIONAL DAMAGE
122 LINDEN ST ,Ravenna ,0H 44266 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
Bd  COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, 5TATE, ZIP CoumerciaL Carnter PHOMNE: ncLuce ares coot 9 - UNKNOWN
o = I = o S R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H{JFQ2530 J, TEBU14R870123420/(2,00,7 Toyota
ISURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
vearries (STATE FARM C-308509-B06-35A BLK 4RUNNER
TYPE oF USE UsDoT 4 TOWED BY; COMPANY NAME
[CJcommerciar [Joovernment [] MEMERGENCY T — T
INTERLOCK #occupats | VEHICLEW e [[] MATERIAL  class# PLACARDID #
Dgﬁ}ﬂg;m [CQurrrsicae ue 2 - 10,001 - 26K LS. AELEASE
000 | 5T ks 4 PLACARD (L Sy I U

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

(), 3, - PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED
L—L>J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pioy yp 10- MOPED OR MOTCRIZED
5 - CARGOVAN BICYCLE
6 - VAN SEATS) 11-ALL TERRAIN VEHICLE
gL ATV IUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15. SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18- LIMQ (LIVERY VERICLE)
19.BUS (L6+ PASSENGERS)
20-GTHERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMALWITH RIDER o8
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- INKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATIGN

9 - UNKNOWN

L= ) 1-YES 2-NO G-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR
e T b
SPECIAL °~ o
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER

5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER

12 MILITARY 17-MOWING 99-0THER/ UNKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL

1-NOCARGOBADYTYPE 3 -VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  inovarpucaste MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
c:u":vﬂ 2.0 4 - LOGEING & - CARGOVANIENCLOSEDBOX  13_Fya7 8D 14-CARBAGE/REFUSE
TYPE 7- GRAINCHIPSGRAVEL 1 _pypp 99-OTHER] UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[

ol
@
6

&

O-nopamMaGEL 01  []-UNDERCARRIAGE [141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 131 [J-ALL AREAS [ 151
N:g-gmrgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIOEWALK 11-SHARED USE PATHS R %9-OTHER /UNKNOWN
AT IMRACT CROSSWALK 5 - TRAVEL LANE -3 Locanay TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P F CONT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING ORLEAVING VEHICLE TR T HLad] o N‘:::ETR TS
Iil 3-STRIKING &lln 3 - CHANGING LANES 9 .- LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19- STAHDING i B
ACTION 4.STauk  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,5, 12 gfzggm UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MANGRIGHTTURY  11-SLOWING OR STOPPED NG ELHAE 21 STANDING OUTSIDE e 99 - UNKNOWN
& STRUCK IR TRAFFIC 16 - WORKING DISABLED VEHICLE 13-
& - NAKING LEFT TURN
3NN NS | T T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 3 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2-§IGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY (-] L} 3 FLASHER 6. N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING T 0 CONTRO
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS 1- NOT [NVOLVED
EVERTS 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER & EQUIPMENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SV E CROSSING
=L ) FResexp_osion 7 - SEPARKTION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19 7 SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - ANIMAL — OTHER
13-OTHERNON-COLLISION 59 povon e e ANYTHING SET IN MOTION 2-S0UTH & NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAW 14-PEESTRIAN LWl 8Y AMOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM L Y | 1oL F | 3-EAST  7-SOUTHEAST
3| e e 15- PEDALCYCLE 21.- PARKED MOTOR VEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
== . ;%']‘3:2 :3:::«0;10 2-PORTABLEBARRIER  38-OVERMEADSIGNPDST  44-DITCH - ;TJL-LPMENT UNIT SPEED DETECTED SPEED
s o 33- MEDIAN CABLE BARRIER n-;{jcpuproa LTummAmss 45-EMBANKMENT L T
5 3 -MEDIAN GUARDRAIL 46-FENCE 52-BUIL 025
21-BRIDGE PLER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-WAILBOX 53-TUNKEL ==L L—=—1 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
, ! 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT

lLl FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

3.5
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T Ot

= eemne UNIT LOCAL REPORT NUMBER
I2I0I2I1|-I0I0l0I010I2I4l1[ ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [} saME As civER: OWNER PHONE: taciL 2k a6Es coor ¢ F1caus ac neneray
0,2,,BRAWLEY, LORIL L L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([K] SAME A RIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4674 BASSETT RD ,Randolph ,OH 44201 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRiER PHONE: IncLuoE AReA cooe 9 - UNKNOWN
{ 1 { 1 1 1 1 I | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HEY7707 2, GNALCEK9H16,08999(2,0,1,7, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veeries (GRANGE 2484815 MAR |EQUINOX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovernment [T] MEMERGENCYH | | e
INTERLOCK #occupats | VEMICLE NEIGHT SVWRIGCHR [[] MATERIAL  cLass# PLACARD ID #
DEVICE  [] Hrw/sKip uNT 2 - 10,001- 26K L8s RELEASED
EQUIPPED 0.1 Haisos o Tae ] pracaro L
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER
(), 3 2-PASSENGERVAK MINIVAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3 SpORTUTILITYVERICLE 9 AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ;o yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARMK EQUIPMENT 2-ANIMALWITHRIDER QR 27-TRAIN
& - VAN [3-15 SEATS) 1. &#me"‘ VEHICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE  oq. uNKNOWN OR HIT/SKIP
L | #OFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MOBE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L&) 1-YES 2-NO 9-OTHER/UNKNOWN aonomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2m 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
sl_'_'“cw_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 13-TOWING

5 - BUS-TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12
1 - N CARGO BODYTYPE 3 - VEHICLETOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
&i, 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
'-‘::nﬁy“ 2-8US 4 LOGGING & - CARGOVAN/ENCLOSED BOX  19.¢( a7 BD 14-GARBAGEREFUSE : . oy s :
TYPE 7 - GRAINCHIPSIGRAVEL 11 -DUMP 99-OTHER UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN 6 (.
VERIGLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR . 5

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-nopamaGce(0]  [- UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FiRST RESPONDER

L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop 131 [O-ALL AREAS [15]
n::g:}glg;f 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE pATHS 0n  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE -Ovex Leeanion TRAILS ] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POI
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O TACT
3 0,1 SPECIFIEDLOCATION  19-STARDING 0.aN0,DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING  L—LLJ 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i T o e oy .
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L inddy), e2e DTrERAR 2 OT AT SCENE
5- BorH STRIKING ACTIONS S ARG RIGHTTURN  11-SLOWING ORSTOPPED OSaIRe FLAHG 21-STANDING OUTSIDE BT I UNKNOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 9-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLIGHT 9-MPROPERLANE Cance  -STOPPE DR ARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THOWAY 9 2-sEuL 5 YIELD SIGN
L=ty sTop st 10- INPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY e LS T oot AR
CONTRIBUTING 15-SWERVING TOAVDID SPILLING 9-0THER IMPROPER ACTION
CIRCUHSTARCES 5 - INSAFE SPEED 11-DROVE OFF ROAD AT ™
- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
OK ROAD 3
SEQUENCE oF EVENTS 1-NOT INVOLVED
e e 2 1 2-INVOLVED-ACTIVE CROSSING
es
1 2, 0 1-OVEMURNROLLOVER 6. EQUIPMENTFALURE  11-CROSSCENTERLINE - 1o- RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FIRETEXP_OSIOH 7 - SEPARATION OF UNTTS OPPOSTEDIRECTIONGF 17 AMIMAL — AR EQUIPNENT
3 . IMMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L L] 4. JACKKNIFE G - RAN OFF ROAD LEFT 3 s ANYTHING SET IN MOTION
B3-OTHERNON-COLLISION 50 oo e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PESESTRIAN e BY A MOTORVEHICLE 1 2
LS5 OR SHIFT RANSPO 24-OTHER MOVABLE ORJECT FROM L 2§ ToL & [ 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 - PARKED MOTOR VEHIGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
a4 K g’:ﬁ;g g“ll::llgin 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . ‘E'ﬂUL.LPMENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT d
x STRUCTURE LTI, SUBPORT AT 52-BUILDING 0 1.5 1 - STATED/ ESTIMATED SPEED
b—L—! 7. BRI0GE PIER GRABUTMENT ~_gageic &0-UTILITY POLE 47-MAILBOX 53-TUNNEL ] L——1 3 .cALcuLATED/EDR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R %9 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
lon &
L1 | rrstoarmrucevent 1 | most narmFuL EVENT

HSYB304 OH1U 119 (760-0820)
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®= ez MoTorisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTGRIST

LOCAL REPORT NUMBER

L2I012[11"I010I0I0I0121411[ |

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ASE GENDER

0,1 |LANSKY, CHRISTIAN, XAVIER 0,2,1,3,1,9,9,7,}23 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

122 LINDEN ST ,Ravenna ,OH 44266 i
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPFEIJ-

T¢KEN USED DOT-Compuant
I_S_IBL__J LY T McHELMETlollll lI1IL1I'
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

O H 313.03C1 Traffic Control Sign 61501
OL CLASS | ENDORSEMENT RESTRICTION siLicTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

B
1- NOT TRANSPORTED

ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER / UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY  USED
3. LAP BELT ONLY USED

4. SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

&6-CHILD RESTRAINT SYSTEM -

REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGKT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

b- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)

B-THIRD - MIDOLE

9-THIRD - RIGHT SIDE

10- SLEEPER SEGTION
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAF)

12-PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNITY
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT,
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

R- THREE WHEEL MOTORCYCLE
;' ':’I;::"';E“By 5.~ SCHOOL BUS
Micum}cz L T- DOUBLE & TRIPLE TRAILERS
e X-TANKER FHAZMAT
NON:MEGHANICAL MEANS
F-FEMALE
M- MALE
Ut OTHER / UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0H10 = 0)

5 - MG MOPED ONLY
6-NOVALID O

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

0L CLASS

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER!S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11- LIMITED 70 EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ORLY

15 - MOTOR VEHICLES WITHOUT.
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

SELECTUPTO2 DISTRACTED
: 8y [ atcomor  [] maruuana
4||_____JI__I| |||||111|1|D0THERDRUG 1 |_|1|11.|||||1||1||n|| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | BRAWLEY, LORL L 0 1,1,0,9,1,9,6,6,}5.4 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4674 BASSETT RD ,Randolph ,OH 44201 !
INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY caue, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
BEOL 10,4 |—Mewermer ) 0 1) 1 1 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION scLcTUP 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUP 102 DISTRACTED S
8y [ acconor ] maruuana
1 ([ ovHer oRUG el :
vy
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
ORIt |y PSR B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA co0E
L | ] 1 | | | 1 1 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY eauc, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELME
| (e ]| 1 _J i l 1]l JL I )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION S£LECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP G2
[ acoror  [] marwuana
|| [ orwer orue |

1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING OM HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-0THER DISTRACTION
INSIDE THE YEHICLE

8-OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT,

3 - EMOTIONAL (£, DEPRESSED

ANCRY;DIST IRBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENGE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER | UNKNOWN

DRIVER DISTRACTION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2.-BLOOD
3-URINE
4 - BREATH
5-0THER

1-NONE

2-BL0GD
3-URINE
4-OTHER

1 - AMPHETAMINES

2 BARBITURATES

3 -BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
b-OPIATES/OPI0IDS
7-OTHER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500])
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